General Principles
Politics are first. One hears that the workers or farmers in a village or commune succeeded because "they decided to put politics in command". In farming or health planning the main criterion is the "correct" socialist ideological and political line. Involvement of the masses. From small group discussions to the work in large collectives there is the belief that the team approach or the involvement of the masses is the proper procedure. In fact there is a belief in the omnipotence of the organized masses. Combine manual and intellectual labour. University students and professionals are constantly encouraged to learn from peasants, workers and soldiers and as a matter of practice they go for part of the year to work with them. The aim, of course, is to eliminate class differences and . social stratification.
Close the gap between city and countryside. Resources are allocated in terms of population distribution and since 80% of China's population is rural, about 70% of qualifying medical personnel are sent to and located in rural areas. Specific Principles (Based on three quotations of Chairman Mao.)
• "In matters ofhealth put the stress on the rural areas" (Mao directive of 26 June 1965). • In matters of health the emphasis should be on prevention.
• Combine modern methods with traditional Chinese medicine, that is, acupuncture, herbs and moxibustion. The entire health care system is permeated by the above principles which are filtered from the top and relied upon to lend to the system uniformity and cohesiveness. Everybody seemed to be cognizant of them and to quote them repeatedly. Obviously they made the system highly centralized and organized. At the same time it was explained that administrative implementation and operational decision-making takes place generally at local levels. This latter aspect of decentralization may account for the difficulty in obtaining statistics on the country as a whole, or any details of the administrative or organizational procedures, subject as they are to local variation. The administrative manpower for the health care system is provided largely by the Communist Party which is depended upon for the implementation of basic policies.
The Mental Hospital
Adopting a Western point of view, we considered the mental hospitals, the general hospitals and the local health units in the cities, the factories and the communes as the basic structures of the health care system. Most travellers to China interested in psychiatry visit either the Peking Psychiatric Institute or the Shanghai Mental Hospital, also known as the Shanghai Psychiatric Institute. A number of articles have been written on these establishments (6) (7) (8) (9) 11) .
During our visit to the Ministry of Health in Peking we were told that the total number of beds or mental hospitals in the country was not available to the public. It has been reported in the Western psychiatric literature that in 1949, the year of the Revolution, there were four mental hospitals in China -Canton, Shanghai, Nanking and Peking (2) . It has also been estimated that currently there are 60 hospitals (approximately two per prov-ince), 3,500 psychiatrists and 60,000 psychiatric beds (II). Very likely these figures represent a gross over-estimate, since they are based on a number of gratuitous assumptions, for instance, that the main cities of China and the provincial towns even in remote areas are equally supplied with mental hospital facilities and that the trends to increase medical facilities in urban centres evident before the Cultural Revolution (1966) (1967) (1968) (1969) are valid grounds to predict development after a movement which so dramatically removed health facilities from the towns to the countryside and emphasized paramedical non-specialized services at the expense of medical and psychiatric ones. The visit to the Shanghai Mental Hospital took half a day and constituted our only experience with formal mental institutions during the whole trip. We were welcomed by a group of administrators, doctors and nurses and led to a large hall, similar to a Western board room, where the chairman of the Revolutionary Committee of the hospital made the introductory remarks. A staff psychiatrist sketched the politico-historical development of the hospital and the current organization of services. We toured the wards, talked informally to staff and patients and then attended a fine musical and dancing performance given by the patients' ensemble. Finally we returned to the hall for a question-and-answer period and a lengthy discussion.
The Shanghai Mental Hospital was founded in 1958, although the buildings clearly looked older. It appeared clean, if humbly furnished, and the atmosphere was calm and pleasant. We never saw a door being opened or locked in front of, or behind us. Doctors and patients were dressed very much alike, in white uniforms and sandals. Everyone appeared engaged in some form of activity. Some patients were receiving treatment or in study groups, a few were working in the corridors or playing games or table tennis but, for the most part, they sat studiously reading newspapers. The dormitories were large with one bedside table and a space of about 2Y2 to 3 feet in between the beds. The hospital has 1,006 beds and 14 wards with an average of approximately 72 patients per ward. The total staff complement was 1,165, broken down as follows: 750 "medical" personnel, 83 M.D.s, 290 trained psychiatric nurses, and 42 lab technicians. The "medical" category was not clearly defined, but was understood to include paramedical personnel and attendants, The average length of stay was two to three months. .
We understood that the catchment area for the hospital is the sector of Shanghai (population, 10 million) and that it is the main and only hospital for the area. It has an outpatient department, visited by five hundred patients daily (Ratnavale (6) in 1973, reported four hundred visits daily), where all admissions are assessed first. The inpatients are mostly young schizophrenics. Forty-three percent of the population is within the age group of 20-29 years and 83% of patients are schizophrenic (Table  I ). Most patients are psychotic (93.9%) and only a small proportion are suffering from severe neurosis (3%) or mental retardation (1.6%). A comparison with the first admissions to the Ontario public mental hospitals is striking and points out the very different incidence of treated mental disorder in the two countries. No persons afflicted with alcoholism, drug addiction or personality disorders are admitted to the Shanghai Mental Hospital, whereas two-thirds of the patients first admitted to mental hospitals in Ontario or in Canada as a whole are suffering from nonpsychotic or minor mental disorders, and a quarter of all first admissions are alcoholics (3). The Chinese mental health statistics do not permit a strict comparison with Canadian ones, because as far as could be seen no clear distinction is made between first and total admissions or end of the year counts, though we were told. that the re-admission rate was 20% of total admissions (in Peking the re-admission rate is reported to be 9%) (7) . However, for the purpose of comparing general patterns they were found to be valid. The psychiatric staff of the Shanghai Hospital follow the International Classification of Diseases Adapt-8 in classifying mental illness. The diagnosis of schizophrenia is made on "clinical criteria" and the primary symptoms are thought disorder, incongruity of affect, primary delusions and hallucinations.
The treatment practices showed very much the well-known combination of Western and Chinese traditional medicine, all blended with the pervasive Marxist-Leninist-Maoist ideology. Tranquilizers are used extensively. The doses for chlorpromazine ranged from 50 to 200 mg daily and those of trifluoperazine go up to 40 mg daily. Antidepressants are prescribed in the usual doses and lithium is given for mania at doses of 2,000 mg a day. Acupuncture is used in schizophrenia and is reputed to reduce agitation and hallucinosis. No electroconvulsive therapy, psychosurgery or mechanical forms of restraint are practised. Work, reading and play are prescribed as coadjuvants to therapy.
Group discussions are given a very special place in the treatment of the mentally ill. Every adult and child in China from the age of 12is already accustomed to hold daily formal political discussions either in the school, factory, commune or wherever his or her place of work or residence may be. We observed, directly, mental patients holding group discussions. They were reading sentences from the little red book of Chairman Mao and making up their own commentaries. The staff doctors and nurses sat with them around a table in a quiet room. One of the patients observed was deluded and grossly thought disordered and believed the passage she had read was referring to her and that people were saying she herself was a relative of Chairman Mao. The other patients and staff were tolerant and amused by her strange interpretations.
The hospital policy is reported to be "open door" and with no physical restraints or locking up of patients. There is a quiet room "where agitated patients are placed sometimes". No patient is certified or admitted after a formal application for involuntary treatment, as is the practice in the Western world. However, if a patient should try to leave without permission, we were informed that she or he is brought back. It took us awhile to try to convey our concept of civil liberties and I do not know how far we succeeded. We concluded that the idea of civil liberties is culturally bound. The patients are regarded as "comrades in arms" and appear to be treated with humanity and even obvious affection. There is a ward leader and a number of group leaders in each ward who are patients in both cases.
Prior to discharge the patient is carefully prepared and "told everything about his illness" so he may prevent a relapse. He may be followed up at the outpatient department of the hospital or in the health unit at his place of work. There is no social worker or psychologist on the staff.
The medical personnel, including physicians and nurses, do all the follow-up in the outpatient department, or in the district clinics, or with mobile teams that visit the countryside and the communes.
The General Hospital
The diagnostic classification of mental hospital admissions was mystifying as to the whereabouts of the neurotic, personality disordered and other non-psychotic patients. The official line is that mental illness is rare in China since the Revolution because of the accomplishments of the preventive public health programs in controlling parasitic, infectious, venereal diseases and alcoholism, and because of the lack of social stress, (unemployment), and the "fine moral and social tradition" of the country. However, having found the psychotics in the mental hospital, we decided to look for the neurotics and character disorders somewhere else.
The information available in Western literature regarding the prevalence and treatment of neurotic disorders in China is scanty and often conflicting. The outpatient department of the Shanghai Mental Hospital, which we did not visit, is reported to see primarily, cases discharged from the inpatient section (11) or neurotic and psychosomatic disorders (6) .
None of the general hospitals visited, including a children's hospital, had a psychiatric department or a psychiatrist on the staff, although some, such as Shanghai No. 6 Hospital, had as many as 800 beds and 1I clinical and 10 auxiliary departments (X-ray, isotope, laboratory, and others) and a very active outpatient department. Serious cases of mental illness, it was said, are referred to the mental hospitals. The same situation prevails at Wuhan Medical College and Second Affiliated Hospital, with 800 beds, and at Cheng Chow People's Hospital with 500 beds. The smaller district hospitals with less than 100 beds, (Tsaoyan Hospital), also lacked psychiatric units or psychiatric outpatient clinics. Any acutely insane person would be referred to the outpatient department of the mental hospital of the nearest largest city, in the latter case, Shanghai. At the Ministry of Health in Peking, we were told that some general hospitals had psychiatric units, but we were not fortunate enough to visit one of them. On the other hand, all the hospitals seen had wards of traditional Chinese medicine or a room in the outpatient clinic in which traditional medicine was practised exclusively. Physicians who specialize in Chinese medicine are attached to these units and act as consultants for .the rest of the hospital. All patients receive traditional Chinese medicine whether or not they obtain Western types of treatment. All hospitals have in their pharmacies a section for traditional medicine and their shelves are well stacked with herbs, potions, vials and even the skin of snakes, as remedies for different maladies. As a rule, many of the herbs are harvested locally, often in the hospital garden, by the pharmacists and specialists in Chinese medicine.· The patient pays a moderate amount for the prescription, and it appeared also the rule that most patients get several items in each prescription. At the Cheng Chow People's Hospital, a university hospital for the province, Dr. Hsie, a woman in her late forties, a wellqualified physician and experienced surgeon, insisted that "the traditional medicine is effective mainly because of the pharmacological and biological properties and not because of the placebo or ideological aspects".
While visiting the rooms of traditional medicine in two different general hospitals in China, a brief survey was carried out on the patient population present at the time in those rooms. Information was gathered from the doctor of the ward or room on each patient, regarding age, sex, chief complaint, history, results of investigations and diagnosis and treatment. One of the authors (F.A.), superficially examined physically each patient. It was concluded that at least 65-70% of patients in these units had no organic illness and that their complaints were typical of patients who in the Western world are called "functional, neurotic or psychosomatic" cases. In all cases, the Chinese therapy was completely non-specific, that is, cupping for low back pain, ignibustion for "rheumatism" and acupuncture for "sterility" and "allergy" (Appendices 1and Vol. 23. No. 6 2). It could be argued that most cases with no organic pathology were not strictly neurotic, but the equivalent of the "functional disorder" type of patient attending psychosomatic clinics, internists and family physicians in the Western world, or merely representing a form of "illness behaviour", described by sociologists, and fitting into a "sick role" available to those individuals within their particular society. There is no disagreement with this argument, which appears to be mostly a matter of semantics and point of view. The fact remains that all those patients have in common a lack of demonstrable medical pathology that would justify their inability to carry out their social and occupational functions. We concluded that we have prima facie evidence that neurotic and psychosomatic conditions exist in China outside the mental hospitals and are to be found in the wards and rooms of traditional medicine of the general hospitals. It was clear that the role of traditional medicine is central in the minor psychiatric conditions, as it appears also to be in any other disorders of an incurable or chronic nature in which humanitarian concern and psychological support are the only viable alternatives.
At the general hospitals, which are medical colleges, the undergraduate teaching in psychiatry is minimal. Medical students receive one or two lectures as their total training in psychiatry and no undergraduates receive any teaching at the mental hospital. Psychiatry is not taught at Wuhan Medical College. It was reiterated that mental illness is not a problem in China and the teaching of psychiatry is not a priority.
The Health Centres
Since 80% of China's population lives in the countryside, the health centres of the rural commune or the factory are potentially basic units of the Chinese health care system. These centres are manned by 1.8 million health workers or "barefoot doctors", of which 1.5 million have been trained since 1968. They are in fact the skilled paramedical personnel who carry primary care to the Chinese masses. Their training varies considerably -from six months to two years -although the 4,000 programs across the country still training "barefoot doctors" have a number of features in common. The criteria and method for their selection, ongoing training and performance have been widely reported in the Western press (5,12).
The health units we visited in communes, rural "cadre schools" or in factories were indeed humble establishments. In general, patients seen at the centres did not seem to be sick enough to guarantee more 'than a normal check and a quick look into their throats. Routinely', several items of the Chinese herbal pharmacopoeia were prescribed and Western antibiotics were easily included. The prescription would be filled in the pharmacy, usually the adjoining room of the same centre. The most common form of administration is the infusion or tisane of the herb, although intramuscular and intravenous injections are also very popular. We did not see any cases of accidents and were told that even trivial injuries at work are rare. A record was kept of every visit a worker made to the unit. The whole atmosphere was one of friendliness and casualness, befitting the relaxed and even leisurely pace of the workers in the countryside. Nowhere was it more evident than in the offices of the "barefoot doctors", in the communes and small industries that China is a folk or rural society in which the roles' and controls over individual behaviour are diffuse and informal.
The Community
The "barefoot doctor" also goes out of his health centre to give care to people living right in the community. In fact, he is in charge of the third kind of bed available in China, "the family sick bed" or "home case"; the other two kinds are the formal in-hospital beds, of which there were 1.7 million in 1976, and the simple sick beds in the co-ops, clinics and factories, which are only for brief observation periods. With his black medical bag, without shoes, as in the early days, or with shoes or sandals, in winter or summer as the case may be, "he rushes to the bedside whenever he is needed". It is his willingness to help and his diligence in learning as much as his skills that are the subject of propaganda and popular esteem.
It is at the community level also, where a number of crucial psychiatric and mental health problems, as defined in the West, are tackled, namely; adolescent disturbed behaviour and marital and sexual problems. Adolescent behaviour problems are handled within the family and the community. In the cadre school we visited we were told of an 18-year-old youth, who had missed work, lied and finally embezzled money. The people at his work and in his neighbourhood could not agree on how to handle the situation. Some were in favour of strong measures and others pleaded for time. He had "good origins", which meant that his parents had shown good revolutionary spirit or had been in , the Communist Party; and yet a permissive attitude had not worked with him. The people decided to get together and have "discussions" till "all people were of one mind". Then they summoned the youth and conjointly held some sessions of "criticism and self-criticism". The purpose of these sessions is "never to harm or to humiliate, but always to save the patient and cure the illness". The young fellow, we were informed, behaved ever after. Sex is not only politics, it is also taboo in China. As a topic it receives no emphasis either in public life or in more private occasions. The state and the neighbourhoods are truly into the bedrooms of the nation and they discourage early marriage, pre-marital sex or more than two children per family. Adultery is considered a major offence and the offending couple have to appear in front of their peers and eventually undergo sessions of "criticism and self-criticism". If the offence is more severe, or the attitude of the offending party is unfavourable, then the case is passed on to higher and still larger committees and more formal courts. Homosexuality is reported to be virtually unknown; a young Canadian student who had lived 10 months in a student residence in Peking never heard of any such case.
It is clear that in the rural areas minor psychiatric disorders (psychosomatic or functional conditions) are attended to by the "barefoot doctors" and personality or family problems by the community at large, directed and assisted by the socialist ideology and structure. Deviant behaviour, when not expressed in terms of physical or major mental dysfunction, is not defined as mental but in social or political terms.
It is remarkable and in contrast to other Chinese cultures outside mainland China (I ,4, 10) that the traditional folk-medicine practices, such as, shamanism, divination, fortune telling and physiognomy, are not carried out at all in the People's Republic of China as far as could be determined.
The financing of health care is based largely on a cooperative insurance system. In communes and factories the workers pay a registration fee of 5 yuans (at the exchange rate of 2 yuans one U.S. dollar) and a premium of 2 yuans per year for health care. They receive in exchange free hospitalization, care at the clinics and home visits. Altogether 4-5% of a factory budget goes to health care which includes mental health. In the cities the budget is the responsibility of the municipalities and the province; research is funded by the provincial and central governments. In the Shanghai Mental Hospital some research had been carried out on the "causes" of schizophrenia.
The Chinese officials insist that China is a Third World or under-developed country and that in many areas, mainly housing, much still remains to be done. In matters of health they are" satisfied that the bare necessities are covered for all the people. The years ahead should see greater emphasis on the quality of training of health personnel and of the services delivered.
guide-interpreters, all of whom provided us with the vehicle within which many of the questions and answers contained in this paper were initially developed. Ultimately we must gratefully recognize that without the seemingly limitless capacity for friendship and hospitality of our colleagues working in the health care services of China, this paper could have never been written.
Summary
Reportedly, the People's Republic of China has made great progress in health care services, particularly at preventive, primary and community levels. Information on their psychiatric services is still scarce. A group of 12 health professionals visited the country for three weeks in July 1977. This paper provides a description and an analysis of the network of mental health services using a sample of one mental hospital, six general hospitals and a number of health units in cities, factories and communes. The basic principles of policy and administration are those of a collective socialism with strong central guidelines and considerable local administrative initiative. Admissions to the mental hospital in Shanghai reveal that 83% are young acute schizophrenic cases and very few are neurotic or non-psychotic. This distribution stands in great contrast with admissions to mental hospitals in the West, as is the case in Canada, where schizophrenics represent only 12% of all first admissions to mental hospitals and nonpsychotic or minor conditions amount to two-thirds. An impressionistic survey of Chinese traditional medicine rooms in general hospitals revealed that a good proportion of their cases (60-70%) are diagnosed as suffering from minor organic or vague organic conditions without evidence of organic pathology and which in the West would be considered as neurotic or psychosomatic conditions. Outside the institutions, in the communes of the rural and urban areas behavioural, interpersonal and family problems are not defined specifically as mental health problems, but handled within the moral and political ideology prevalent in the country. None of the general hospitals visited had a psychiatric unit, but every patient in every hospital or health unit in the cities and countryside received a combination of traditional Chinese medicine (herbal preparations, acupuncture and moxibustion) besides the Western or modern type of treatment.
Officially mental illness is not considered a major problem and it is given very low priority in medical school curricula or in the planning of health services. .It is concluded that psychiatric services in China are concerned primarily with cases of psychosis and severe neurosis, that neuroses are viewed as general health problems, and personality and behaviour disorders are considered social or community matters. 
Resume
On dit que la Republique Populaire de Chine a fait de grands progres dans les services de sante, particulierernent aux niveaux preventifs, primaires et cornmunautaires. On ne possede pas encore beaucoup d'informations au sujet des services psychiatriques. En juillet 1977 un groupe compose de 12 professionnels de la sante a visite la Chine pendant 3 semaines. Cet article decrit et analyse Ie reseau des services de sante mentale, Ii partir d'un echantillonnage d'un hopital mental, de six hopitaux generaux et de plusieurs unites de sante dans les villes, les usines et les communes. Les elements de base de leur politique et de leur administration sont ceux d'un socialisme collectif qui recoit des principes directeurs energiques d'une centrale et qui laisse cependant une initiative locale considerable dans l'adrninistration. Les admissions dans les facilites de sante mentale de Shangai revelent que 83% sont des cas de schizophrenic aigue chez les jeunes et que tres peu de malades sont nevrotiques ou non-psychotiques. Ceci contraste grandement avec les admissions dans nos etablissements psychiatriques de l'Occident, comme par exemple au Canada, ou seulement 12% des premieres admissions sont des schizophrenes et que les deux tiers sont des non-psychotiques ou des personnes souffrant de troubles men-. taux mineurs. Une impression se degageant d'un survol des locaux de medecine traditionnelle chinoise dans les hopitaux generaux montre qu'une bonne proportion des cas (60-70%) portent un diagnostic de maladies organiques mineures ou vagues sans evidence de pathologie organique, ce qu'on appellerait en Occident des maladies nevrotiques ou psychosomatiques. Hors des hopitaux, dans les communes urbaines et rurales, on ne considere pas les problemes comportementaux interpersonnels et familiaux comme des troubles de sante mentale, mais on les traite en se basant sur l'ideologie morale et politique qui prevaut dans le pays. Aucun hopital general visite ne possedait d'unite psychiatrique, mais chaque malade d'un hopital ou d'une unite de sante urbaine ou rurale recevait un traitement qui alliait medecine traditionnelle chinoise (preparations Ii base d'herbes, acuponcture et moxibustion) Ii un traitement occidental ou de type mod erne.
Officiellement, on ne considere pas la maladie mentale comme un probleme majeur, ne lui dormant pas de priorite au curriculum des eccles de medecine ou dans la planification des services de sante. On conclut que les services psychiatriques chinois se preoccupent surtout des cas de psychose et de nevrose severe, que les nevroses sont considerees comme des problemes de sante en general et que les troubles de la personnalite et du comportement sont envisages comme des affaires d'ordre social ou communautaire.
